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THE VARIOLOID DISEASE. bills of mortality. Lettsome computed the mor- 


; ; tality in Europe at two hundred and ten thousand ; 

By te sigs M. Ls Pro ey i the Theory and Bernouilli, an Italian authority, throughout the 

¢ ractice of Physic, in the University of) word at six hundred thousand annually. By vac- 
Pennsylvania, 


cination, though limited hy vulgar prejudices, this 
frightful expenditure of human life has been greatly 
Notwirustanpine all which has been said, in| abridged. What is the extent of its whole effects 
contemplating the subject in its several relations, | in this respect, | have no means of determining. 
I can discern no just grounds, at least in the present | But we have some striking facts in relation to par- 
uncertainty of it, for abandoning vaccination, and ticular countries, where vaccination was enforced 
still less for reverting to the process of variolation, | by law. ‘Thus it appears from official reports, that 
Excepting in the degree of protective power, which | 1n Copenhagen the yt 4 had been reduced 
seems to be much in favour of inoculation, though | from five thousand five hun red in twelve years, 
in this respect the results vary considerably in| to about one hundred and fifty-eight in sixteen 
some places, the superiority in every other view is | years, and finally small-pox became extinet in Den- 
indisputably with vaccination. Exclusively of|;™mark. ‘The same happened in the principality of 
diverse considerations by which it is recommended, | Anspach, In Prussia, the number of deaths was 
too obvious to be noticed here, it is a process mild | diminished from forty thousand, to three thousand 
in its general character, rarely inducing unpleasant | annually; and in Bavaria, only five persons died 
consequences, and never proves fatal. But of | of the disease in eleven years. 
inoculated small-pox, we are told by Willan, onein| An extension of the plan by which small-pox 
two hundred and fifty dies, and several distin-} Was eradicated in these countries, it has been 
guished English writers have made it as one in a| thought, would as certainly do it as regards the 
hundred.* Of natural small-pox, one in four or | Whole world, and by a wise, and cordial co-opera- 
five ordinarily, and when epidemic, one in two or | tion in this mighty work of benevolence, this ter- 
three is lost on an average, according to the best|rible scourge of humanity, might in a few years, 
computation. Distinct from its mortality, it may | be so completely annihilated, as to leave behind 
be objected to variolation, that it occasionally entails | only its name, and the story of its former ravages, 
the most lamentable effects, developing scrofula| But these hopes are not well founded. Not to 
and other loathsome diseases,—causes the loss of | Urge the difficulty of enacting and enforcing penal 
sight, and is destructive, by its disfiguration of | provisions against inoculation, or other modes of 
personal comeliness. introducing or continuing the disease, under free 
By variolation, supposing the disease in this | governments, there is an insuperable obstacle to 
form to be infectious, the sources of contagion are, | 18 extinguishment in the circumstance which has 
moreover, multiplied, each case proving a new | "ot been adverted to, that it occasionally arises, as 
point from which the disease may emanate, so that, | it were, DE Novo, in an epidemic shape, which no 
thongh individuals were benefitted by the miti- regulations can prevent or even repress. This 
gating influence of the process, the aggregate of | Very city, admitting the late epidemic to have been 
mischief was actually increased. Calenlations | Small-pox, affords an illustration of the force of 
made by Heberden, without any reference to this | this objection to the scheme. As I have more than 
question, show, that subsequently to the introduc- | once Said, for a long period, it escaped entirely 
tion of inoculation, ninety-five persons died of small- | the disease by a common agreement of the physi- 
pox, in London, out of every thousand; whereas, | Clans not to variolate, aided in the design by strict 
the average number, antecedently to it, was only | quarantine, and some other regulations, to exclude 
seventy in the thousand, Corroborative of this, it | 1t Yet the epidemic burst out among us, and ren- 
is shown, that in Spain, where the practice of dered, at once, nugatory all our well-meant efforts. 
inoculation was scarcely ever admitted, small-pox lhe same has happened in those countries of 
has caused less mortality in proportion to the popu-| Europe, which, by similar means, enjoyed for a 
lation, than in any country in Europe. time, a like immunity. Nevertheless, what cannot 
Even in this state of amelioration, the sort of be altogether prevented, may be mitigated, and so 
evil small-pox proved, may be determined, when | far it is our duty to exercise our influence, and 
it is told, that it destroyed nearly fifty thousand | especially by discouraging the practice of inocula- 
individuals annually in the kingdom of Great Bri- | ton. 


tain only, occasioning every fourth death on the| Every other objection aside to variolation, | 
should be exceedingly distrustful in the present 


* These statements, I presume, have reference to the results | state of our knowledge of the subject, of the genu- 


among the out-door poor of England, with whom no advantages | ; . ¥ - 
can be commanded, Certainly much greater success has been ineness of the virus now to be procured. No one 


attained in the small-pox hospitals of that and other countries, denies that of the precise nature of the epidemic, 


and in private practice among persons in comfortable ciream- | ggme doubts may reasonably be entertained, and 
stances; where proper skill and attention were exereised, the}. ~ ai : age. “es dapeadie 
fatality of the operation had become exceedingly incoisiderable. who can foresee whether it shall prove a security 
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against real small-pox ? As to vaccination, we 
have the best evidence of its virtue, so far, at least, 
as regards the preservation of life; and it seems 
to me that common prudence requires, that it 
should not be exchanged, till all uncertainty is re- 
moved, 

It has been strongly affirmed, that there is no 
evidence to warrant the popular notion, that vac- 
cination is the parent of certain foul eruptions, or 
that in the progress of time, the susceptibility to 
variola may be revived in the system, or the acti- 
vity of the virus weakened. Experience, it is 
alleged, so far as it extends, confutes each of these 
impressions; and that, like the rest of the objections 
to vaccination, they are, with the qualifications 
already stated, gratuitous and unfounded. The 
attention of W illan to the first of these points, and 
his ample opportunity of deciding it, are well 
known. By him we are expressly informed, that 
he is not sensible that any new affections of this 
kind have been generated since the prevalence of 
vaccination, or that the old disorders had become 
more numerous or virulent. But, directly the re- 
verse, as to the latter at least, the distemperatures 
of the skin have diminished. It is also a remark- 
able fact, which he cites to the same purport, that, 
in Gloucestershire, where the vaccine affection has 
existed longer than elsewhere, no such complaints 
are heard of. 

As to the second point it is averred, that, inqui- 
ries very extensively carried on in Britain, prove 
conclusively, that time exercises no influence what- 
ever over the process, the instances of failure not 
being more in the old, than recent vaccinations. 
Treating of this question, Thompson says:— 
*‘ Nothing has occurred, so far as I have been able 
to perceive or learn, to warrant the supposition, 
that the modifying or preventive powers of vacci- 
nation are weakened or exhausted by time: on the 
contrary, the present epidemic has been observed 
to attack those chiefly who were under ten years 
of age.”’ In refutation of the third allegation he 
asserts as a fact, that the virus used at the Royal 
Dispensary at Edinburgh for eighteen years, was 
still as efficient as when first collected, though it 
had passed, during this period, through a succes- 
sion of at least nine hundred individuals, Mar- 
shall, whose work was published some years ago, 
declares the same in relation to the virus employed 
in London, which, taken from a cow in 1799, has 
ever since been kept up, and been probably trans- 
mitted through some hundreds of thousands of sys- 
tems, It appears, indeed, that this is the source 
of most of the vaccine matter now in the world. 
During the same year, four thousand cases were 
propagated from it, and these furnished a stock to 
supply the whole British empire, including the 
army and navy, and also most other countries 
whither it was sent. 

In despite of what has been said on these several 
points, and sustained as each is, by striking facts 
and high authorities, I am not myself entirely Sa- 
tisfied that some delusion or fallacy does not exist 
in relation to them. Gregory has very recently 
Stated, that for about five years after a successful 
vaccination, the system appears to be wholly in- 
sensible to a repetition of the process. But at the 
expiration of ten years, the skin becomes irritated 


‘ 








on an application of the virus, followed ina few 
days by a pointed or acuminated vesicle with an 
areola of irregular figure, the whole prematurely 

perishing. The system here suffers for a time, on 
some occasions, much constitutional disturbance, 
attended by swellings of the axillary glands, 
Cases, however, do occur under these circum- 
stances, where the revaccination runs a perfectly 
regular course, both as the local and general affec- 
tion, and matter is furnished by the vesicle, capa- 
ble of propagating the genuine disease. ‘To these 
facts others may be added of equal or greater force, 

The frequent occurrence of small-pox after vacci- 
nation in the armies of the German States, has re- 
cently induced several of the governments to direct 
a general revaccination of the troops. As regards 
those of Wurte mburg, of which I have only re- 
ceived any account, it is stated by Professor Hein, 
thatin sixteen hundred and eighty-three individuals, 
in whom the operation was repeated, in thirty-four 
in each hundred it completely succeeded—in twen- 
ty-two with modified results, and in forty-four it 
utterly failed. Of five hundred and seventy-seven 
who were revaccinated, with entire success, two 
hundred and ninety-three had perfect cicatrices— 
in one hundred and sixteen, imperfect—and in one 
hundred and sixty-eight, there were no scars at all, 
Three hundred and thirty-six, revaccinated with 
unsatisfactory results, one hundred and ninety-three 
had good marks, one hundred and thirty-four de- 
fective traces only, and thirty-nine no vestige of 
the kind. Finally, of seven hundred and forty of 
the revaccinated, without any effect, three hundred 
and eighty-two showed good, two hundred and 
twenty-five imperfect, and one hundred and thirty- 
Six no cicatrices. 

Now, from these facts it is probable, perhaps 
certain, that, by time, the system regains, in many 
instances at least, its sensibility to the vaccine in- 
fection, and it may be presumed, in the same way, 
to that of small-pox. The lesson is hence incul- 
cated, to test it in all cases by revaccination. 

It also has of late been questioned, whether the 
Virus now in use, has not become effete or less 
active, and a resort for a supply to the original 
source recommended, But the cow seems at pre- 
sent to be exempt from the disease, or at least the 
most extensive researches in Europe could not de- 
tect it in that animal within the last year. 

Embarrassed as it is by difficulties, still on the 
whole, as the result of the best examination which 
I am capable of giving to the subject, I cannot 
help urging confidence in vaccination as adequate 
to many of the purposes originally professed. Let 
me be distinctly understood. My meaning is, as 
affording protection against genuine small-pox, or 
that form of the disease which existed antecedently 
to this new and anomalous epidemic, and though 
it does not entirely control that, it so mitigates its 
force, as to preserve life. Time had rather aceu- 
mulated and confirmed, than impaired the evidence 
of its validity, and such lam authorized to state 
was the opinion of Jenner himself, supported by 
the official reports of the Board of the National 
Vaccine Establishment of London, and of the Com- 
mission of Paris. Be it indeed admitted, that vac- 
cination is an imposition, all experimental inquiry 
is futile, our senses are illusive, medical testimony 
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a fallacy, and we must surrender ourselves up to 
incredulity and scepticism, vacant and unprofit- 
able. But such is not the case, and our prospects 
of the future are most encouraging. 


The present epidemic, whatever may be its na- 
ture, is passing away, and I trust we shall have 
only to contend against small-pox, in its older and 
ordinary forms, This happening, and vaccination 
being duly attended to on our parts, I apprehend, 
that all difficulties may be overcome, all cavils si- 
lenced, and all prejudices removed on the subject. 
By adverting to the loose and indiscriminate man- 
ner in which vaccination has been practised, by 
the heads of families, by the clergy, by old women, 
and other benevolent, though very incompetent, 
personages, we ought rather to be surprised that 
the number of failures have been so small, in a 
process which, from its delicacy, requires to be su- 


perintended by all the powers of discrimination and | 
Every good is interwoven with some por- 


skill, 
tion of evil. ‘The singular mildness of vaccination, 
by taking it out of professional hands, has undoubt- 
edly very much detracted from its utility, and ex- 
posed it to some very unjust imputations. But, 
a reformation may be instituted in this respect. 
Considering how much our pride is interested in a 
discovery, which so gloriously illustrates the cha- 
racter of the profession, it is among our first and 
highest duties to vindicate it against the caprices 
of fashion, and fluctuations of opinion, till it is 
firmly established, to be transmitted to posterity, 
unimpaired, as the noblest monument ever erected 


by science, to the purposes of human benefit and | 


ha ppiness, 





A LETTER FROM DR, MERCER, U.S. N, 


U.S. Navan Hosprrat, 
Near Norfolk, Virginia, Sept, 24th, 1838, 


To the Editors of the Medical Examiner. 


Gentlemen :—If you have room for a few desul- 
tory observations, in your very interesting and 
punctual periodical, [ will ask the favour of a 
corner of it to invite the attention of your readers 
to a point in Therapeutic Medicine, of such practi- 
cal importance and such common prevalence, that 
it is astonishing medical writers have not laid it 
down in more emphatic language, [I allude to the 
connection that exists between pains in the ex- 
tremities, especially the lower, and diseases of the 
digestive apparatus. Let me be understood: I 
reter, not to that costive condition of the bowels, 
in which there is a mechanical cause for such 
symptoms, but to gastric, hepatic, and enteritic 
affections, distinguished for a very opposite state 
of the intestinal canal. In slight dyspeptic cases 
this erratic neuralgia very often occurs, as I have 
often noticed in my own person, 
will at once acknowledge, that it is of primary 
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ever remain fresh in my recollection. To avoid 
all misconception, in such cases, it is merely ne- 
cessary to employ that strict scrutiny which should 
characterize our examination of a patient’s symp- 
toms, 

Seeing no direct cause of sympathy between 
parts of the system, so utterly disconnected in 
functions, and so remote in situation, I was, at 
first, wont to ascribe to the imagination of the suf- 
ferer, what a little experience has shown not to be 
ideal. Jn cholera morbus we have a very forcible 
-exemplification of the point under consideration. 
Here there are most violent pains and spasms in 
nearly all the voluntary muscles, and, perhaps, in 
the excessive vomiting and purging, we have evi- 
dence of these phenomena extending to the mus- 
cular coats of the stomach and bowels, At least, 
there is indisputable proof of much gastric and 
intestinal derangement, looking to the mucous 
membrane alone. Would it be carrying the mat- 
ter too far to consider the simultaneous existence 
of the milder abdominal affections and these 
erratic pains of the extremities, as cholera in mi- 
niature ? 

I, by no means, gentlemen, lay claim to any new 





Now, every one | 


discovery. My object, in making these remarks, 
is to awaken investigation on this subject, and to 
give to it all the importance my feeble efforts may 
impart. Young practitioners will, in a moment, 
perceive how essential it is to the well-being of 
their patients, that they neglect the seat for the 
source of this affection of the extremities, and 
make their prescriptions conform to the nature of 
the internal malady. 


How are we to explain this conjunction of facts ? 
Shall we say that the spinal nerves, communicating 
with the seat of disease, convey the morbid in- 
fluence to the point of their origin, whence it is 
transmitted through the other cords of the medulla, 
or that the irritation is radiated through the branches 
of the trisplanchnic, said to embrace or pursue the 
course of the arteries. In candour, let it be re- 
marked, this is all conjecture. The fact we know ; 
the rationale of it is yet among the many mysteiies 
of man’s structure, 

The remarks of Dr. Meigs in one of your late 
“numbers, in relation to Hope’s Nitrous Acid Mix- 
| ture, find ample confirmation in the practice of this 
hospital, 





I am, gentlemen, 
Your obedient servant, 


Joun C. Mercer, 
Passed Assistant Surgeon of the U. S. N. 


[Dr. Mercer’s position in the naval hospital at 
Norfolk, gives particular interest to the results of 
his experience in the treatment of dysentery, We 
take the opportunity to ask from him a detailed 











consequence to discriminate between these pains | account of his observations in this affection, and in 
and those of rheumatic irritation, since the reme-| the tropical fevers engendered upon our southern 


= 0 A Sa = rer ~~ a He neater are IN| coast and the West India naval station, which his 
the other, et this error in dlagnosis 1s very : . ° ‘ 
5 | ample materials, from the cases of the sailors who 


often committed, as | have had occasion after occa- aA : : 2 
sion te observe, and the remembrance of an instance, | Mter the Norfolk hospital, will render exceedingly 


in which I was guilty of such misapprehension, will! valuable.—Ebs. ] 
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Homeopathic Practice of Medicine. By Jacos 
Jeanes,M. D. Philad., 1838. 8vo. pp. 38. 


Or late years, there have been two distinct 
classes of medical works. One has been charac- 
terized by a rigid observation of disease, and by a 
critical examination of the powers of thereapeutics, 
bordering at times on scepticism, The other takes 
quite an opposite direction: the natural course of 
disease is overlooked, and the most exaggerated 
importance attached to the influence of remedies, 
however various they may be in their nature, and 
however much they may differ amongst themselves, 
as to the mode of their administration, For speci- 
mens of the first class of works, we have not far to 
look, Our readers must be more or less acquainted 
with the thorough and systematized observation of 
many of the later French writers, and the scarcely 
less accurate works of some of the physicians of 
Great Britain, particularly of those of the Dublin 
school. Works of this character have been thus 
far most useful in pointing out the symptoms of 
disease, and their relation with internal lesions, 
and in showing the natural tendency, both of acute 
and chronic diseases to terminate in recovery or in 
death, under ordinary circumstances. That is, 
most acute diseases are now known to tend 
towards recovery under all circumstances not ex- 
cessively unfavourable; while, on the other hand, 
the large proportion of chronic diseases, and a few 
acute affections, do tend towards death, even under 
conditions apparently most favourable to the reco- 
very of the patient. Now, this distinction, which 
had been already pointed out in many admirable 
treatises of the ancient writers, has been more tho- 
roughly appreciated since observation is more sys- 
tematically directed to the study of diseases, 


In therapeutics, the influence of this class of 
works has been operating more silently, and has 
been from time to time checked by numerous ob- 
stacles, arising partly from the inherent difficulties 
of the subject, and partly from our natural unwil- 
lingness to acknowledge the failure of our attempts 
to control disease. Nevertheless, physicians have 
certainly begun to derive much advantage, even as 
to therapeutics, from a correct knowledge of pa- 
thology, and from the application of sound philo- 
sophical observation to the effects of remedies, in 
diseases of which the natural termination is known, 
or in removing symptoms which must necessarily 
incommode the patient, and which may endanger 
life. Now, the advance of therapeutics, speaking 
of it as a science, is necessarily gradual, and such 
continued efforts are required to produce a very 





slender accession to our stock of knowledge, that 
many minds are dissatisfied with this slow progress, 
and seek to resolve the difficulties by some general 
system which is applicable to all cases, and con- 
tains the essence of all that is worthy of being 
known in medicine, 

The slow progress made in therapeutics, and the 
difficulties which still prevent the treatment of 
disease from being placed upon the same scientific 
basis, as its diagnosis, have given rise to the nu- 
merous systems which for a time have found their 
advocates. However fanciful or absurd a new 
system of practice may be, it will always be favour- 
ably received amongst a portion of the public; for, 
under all circumstances, the majority of acute 
affections terminate in recovery, and the greater 
part of chronic diseases are so slow in their course, 
as readily to deceive any one who is not perfectly 
conversant with their pathology. Now, if this be 
true, as applied to various systems of medical prac- 
tice of an active kind, which, if unskilfully directed, 
is positively injurious, we can readily conceive how 
very difficult it must be for many minds to under- 
stand how an acute disease can get well, or a chro- 
nic affection not become much worse under a sim- 
ply expectant practice, In either case, the relief 
felt by the patient, on the decline or remission of 
the disease, is referred to the action of a dose of a 
remedy too small for us even to conceive of its ex- 


a ne 





istence, while the natural course of the affection is 
wholly overlooked. 

As long as a disease which is treated by the simple 
withdrawal of injurious agents either tends naturally 
to recovery or is in its nature incurable, little harm 
is done to the patient. We will even go much 
farther, and maintain that some positive advan- 
tage must, for a time, result from a practice which, 
however insignificant it may be, at least has the 
advantage of soothing the impatience of the sick, 
and of inducing them quietly to wait for the gradual 
working of the human system, which is, in most 
instances, sufficient to relieve it of disease, 


In an immense proportion of cases, however, the 
imagination of the patient can do but little service, 
and nature is either totally unable to arrest the 
disease, or brings about a favourable termination, 
at the expense of much suffering and inconvenience 
to the. patient. 
obviously useful, and undoubtedly prevents unne- 


In these cases medicine is most 


cessary waste of life, while it relieves the patient 
from much of the suffering which is always caused 
by disease, ‘The physician is then called upon to 
interfere actively, and is totally unjustifiable in 
withholding remedies which may quickly relieve 
his patient of an acute disease, or, which is still 
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more important, may prevent that acute disease 
from terminating in incurable organic lesions, 

We have witnessed within the last year two cases, 
treated by the Homeopathic method, which pre- 
cisely illustrate what we have just stated. One of 
these cases, was apoplexy with complete hemiple- 
gia; there was no vascular excitement,and the patient 
was a feeble and emaciated old man, He had taken 
the powders prescribed for him, and had certainly 
done justas well as under any mild plan of practice, 
and undoubtedly better than he would have done, 
if debilitating measures had been used. The case 
was of course incurable, and in the stage, at which 
the patient then was, no indication for an efficient 
treatment presented itself, 

The other case was of a very different nature; it 
was a patient who was ill with dysentery and in- 
termittent. ‘The disease had been allowed to go 
on until the patient became delirious, and was ra- 
pidly sinking. Quinine and opium quickly arrest- 
ed both the fever and the affection of the bowels. In 
both these cases, there is no doubt that the disease 
pursued its natural course; in one case, however, 
all treatment would have proved inefficacious; and 








in the other, injustice was certainly done to the 
patient by withholding remedies which were per- 
fectly adapted to the cure of the disease. 

In most cases of disease, physicians feel them- 
selves obliged to use the remedies which seem most 
adapted to its cure; hence it is very rare that we 
observe a case of disease which has not been modi- 
fied by the action of remedies. There is no doubt, 
that science would be greatly advanced by a col- 





lection of carefully observed cases which were | 


either left to themselves, or which have been treated | 
by moral influences alone; now, those amongst 
the Homeopathic physicians who are educated 
physicians, might certainly render much service | 
to the science of medicine, if they would publish | 
a collection of cases of disease treated according to| 
their methed. The moral reasons which must} 
prevent a physician, who is not a believer in the, 
fanciful notions of Hahnemann, from adopting a’ 
purely expectant practice in most diseases, are of 
course not applicable to those who are firm believers | 
in the doctrine. We hoped that the work of Dr. | 
Jeanes was written in this spirit, and we should | 


nied 
have been highly gratified if we could have availed 





' 


ourselves of his assistance in studying the natural | 
history of disease as a basis for future therapeutics. | 
If a careful statement had been given of all the) 
cases of a particular disease which were treated by| 
infinitesimal doses, we might have compared the 
success of such a mode with that obtained from a 


more efficient treatment, As it is, the work con-| 








sists chiefly of a compilation from the writings of 
German Homeopaths,—makes as Jarge demands 
upon our imagination, and gives us as little mate- 
rial for critical examination. 

We are not disposed to cavil at such writings, 
but we cannot admit their utility unless a statement 
of the duration and result of diseases is furnished 
us. We require this kind of proof from the most 
scrupulous observers, and we reject all pretensions 
to new methods of cure, which are not supported 
by the most closely sifted evidence. How much 
more sceptical must we become, when a whole 
system is presented to us, which is not only at 
variance with the observations of authors, but 
with all ordinary modes of reasoning. 

These remarks are, of course, applicable to the 
Homeopathic system after it was brought to some- 
thing like its present developement, At its origin 
it was much nearer the truth, and had not the laws 
which govern all inductive reasoning been lost sight 
of, it might have developed some very important 
therapeutic facts. The earlier works of Hahne- 
mann, will perhaps, occupy-us at a future period, 





Heattn anp Beauty, 
Laws of Growth and Exercise ; through which a 


An Explanation of the 


pleasing contour, symmetry of form, and graceful 

carriage of the body are acquired, and the common 

deformities of the spine and chest prevented. By 

Joun Bett, M. D., &c. &e. Philadelphia, 

Carey & Hart. 1838, 18mo., pp. 253. 

Tuis volume is intended for the general rather 
than the professional reader, 
our notice, from the reputation of the author as well 


It has claims upon 


/as from the excellence of the design and execution 
_of the work, Dr. Bell is one of the few writers 


upon popular medicine, who has successfully treated 
this difficult subject. Resorting neither to charla- 
tanry nor to indelicacy to render his book attractive, 
he has confined himself to the delivery of a few 
important hygienic and physiological truths, con- 
veyed in a pleasing style, and very happily illus- 
It would be out of place to notice at 
length the contents of the work, of which a gene- 
ral idea is conveyed by the title, We shall add 
only, that we think it entitled to the sanction of 
the profession, and that it may be safely recom- 
mended to the public as a very agreeable and 
useful publication, 


trated, 





FOREIGN CORRESPONDENCE, 





Observations on Chronic Peritonitis and Double 
Pleurisy, By P. Cu, A. Louis, M.D., &c., &c., 
Physician to the Hospital of La Pitie, at Paris, 
Curonic peritonitis is an affection of great fre- 

quency ; in thirty-nine eases of phthisis, I found it 
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present in seven, and in a much greater proportion 
of women than of men, For, of the seven cases 
in question, four were of women out of nine phthi- 
sical patients, and the other three were of men out 
of thirty. You know that I refer, in this analysis, 
to facts collected at La Pitié, in the course of my 
clinical researches. 

Chronic peritonitis I have noticed only in tuber- 
culous subjects, and always as the result of the 
developement of tubercles, either beneath or upon 
the surface of the peritoneum; chronic peritonitis 
and tubercular peritonitis, | therefore look upon as 
synonymous terms. Again, from the law, that tu- 
bercles cannot, after the age of fifteen, exist in any 
organ, without being also in the lungs, we must, 
in all well established cases of chronic peritonitis, 
conclude the co-existence of pulmonary tubercles. 
This is an important law, which serves to preventa 
disease, beyond the resources of art, from being 
confounded with one of a trifling character; and is, 
hence, an eminently practical law, as it is one of 
frequent application. The following fact is, I 
think, the first of the kind, which offered itself to 
your observation, and that of our lamented friend, 
Jackson, and in which I recognised the tubercu- 
lous affection from the presence of chronic peri- 
tonitis. 

A labourer, eighteen years of age, of a tolerably 
strong constitution, was brought to the hospital of 
La Pitié, ward St. Paul, the 22d of March, 1831, 
having been at that time ill five months and a half. 


His first symptoms had been a well-marked febrile | 


movement, with cephalalgia, cough, and diarrhea. 
He almost immediately entered the hospital of La 


Charité, where he remained five months. His | 


cough, while he was there, lasted for a month, and 
afterwards disappeared. So also with his diar- 
rhea: for the first four weeks, the patient had four 
or five liquid stools a day; but he had afterwards 
only two during the same time, and of tolerable 
consistency. Anorexia was nearly complete during 
the first four months; the fifth, the patient ate a 
half or a quarter of his daily allowance. His 
strength remained throughout in a state of extreme 
prostration. He never had hemoptysis, or pains 
in the breast or belly. 

His condition on the 23d of March, the day after 
his admission into La Pitié, was the following :— 
Intelligence ordinary; universal pallor; skin dry 
and rugous; heat of the body slightly elevated, not 
felt by the patient; abdomen tympanitic below the 
umbilicus, equally elastic in this part; as free from 
pain or pressure as formerly; one stool the night 
before ; appetite almost gone; took bread and seme 
soup; respiration moderately accelerated, without 
cough, Percussion obscure, from the right clavi- 
cle to the nipple, and still more so below. Respi- 
ration feeble in the same spot, without gurgling or 
any sort of rhonchus. Posteriorly, auscultation 
and percussion furnished the same results, On the 
left side, nothing remarkable. Pulse one hundred 
and four. Considerable emaciation. 

The patient died twelve days after his admission 
into the hospital, having had cough only for the 
last five, and after the developement of cerebral 
symptoms, which appeared eight days before dis- 
solution, These symptoms were principally epi- 
leptic paroxysms, which were renewed several 





times during the first four days of the period in 
question, During the same interval, the intelli- 
gence was obtuse; debility more marked than be- 
fore their developement; the expression of the fea- 
tures altered; the indifference of the patient to 
surrounding objects was extreme, The symptoms 
persisted, with some variations, until death, A 
slight sub-crepitant rhonchus, under the right cla- 
vicle, was noticed on the night preceding death, 

At the autopsy, thirty hours after death, the ap- 
pearances were the following :—Brain, on the right 
side, at the junction Of the posterior aad middle 
lobes, red softening for the space of a cubic inch, 
surrounded by a white softening, comprising the 
cineritious substance; some small tubercles in the 
neighbourhood, confined to the cineritious sub- 
stance. ‘Ihe pia mater every where infiltrated with 
a puriform or tuberculous matter. A similar soft- 
ening, of not quite the same extent, on the left side, 
at the level of the optic thalamus, Septum luci- 
dum semi-transparent, extremely softened, and 
loose at its inferior extremity. ‘I'wo spoonfuls of 
serosity in each of the lateral ventricles, Nothing 
else remarkable. Neck—some cervical or bron- 
chial glands tuberculous. Pharynx, larynx, and 
trachea, normal. Heart slightly softened, other- 
wise healthy, surrounded by two ounces of serosity 
in the pericardium ; aorta slightly tinged with a 
reddish hue, T'korax—eight ounces of pure serum 
in the left pleura, which was free. Universal 
adhesions on the right side, with a very thick tu- 
berculous false membrane in the inferior half. 
Numerous small tubercles, some slightly softened, 
in the two superior lobes. Bronchi healthy. 
Abdomen—strong adhesion of the omentum majus 
to the anterior parietes of the abdomen, and of the 
liver and spleen to the surrounding parts, through 
the medium of tubercles, the size of a pea, or a 
little larger. Numerous tubercles over the surface 
of the intestines, of the bladder, and of the mesen- 
tery, which were agglutinated together. ‘Two 
perforations of the stomach, one on its great cul-de- 
sac, and the other anteriorly, one inch from the 
great curvature; the latter eight or ten inches 
broad ; the other much more considerable. Inte- 
riorly, contraction of the mucous membrane around 
the perforation of the great cul-de-sac; and ante- 
riorly, in a corresponding spot; and in another, 
where only the serous membrane remained, for a 
surface of four inches, Elsewhere, the gastric 
mucous membrane presented its ordinary velvety 
appearance, and, in three-fourths or two-thirds of 
its extent, had anormal consistence. The kidneys 
and liver were natural, and the spleen, with the 
exception of some tubercles. The stomach con- 
tained but a small quantity of a yellowish, mucous 
liquid, and the surrounding parts offered no traces 
of recent inflammations. ‘The mucous membrane 
of the small intestine was healthy, except a slight 
softening in the lowest foot; that of the large intes- 
tine was slightly softened and thickened, in the 
two first feet, elsewhere normal, ‘The bladder 
offered nothing remarkable, 

Evidently, in this case, the signs of auscultation 
and percussion were insufficient to point out the 
alteration in the parenchyma of the lungs. From 
the extent of the space in which the sonorousness 
of the right side was altered, without the compli- 
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cation of any rhonchus, (except in the last two| met with but a single fatty liver, in an individual 
days of life,) we had even reason to attribute the not tuberculous; and all the facts which I have 


obscurity of the sound to the presence of a thick | 
false membrane, which was in part the ease. Not- 
withstanding the absence of cough and diarrhea, 
the emaciation served to put us in the way of a 
diagnosis, although not to establish the certainty 
of the existence of a tubercular affection. But, the 
condition of the abdomen, which was voluminous, 
resisting, uniformly elastic and sonorous, as in 
chronic peritonitis, a condition which could be 
traced to the commencement of the illness, could 
be considered only as the result of chronic perito- 
nitis, Ao the patient complained of no pain 
in the belly,) and could be ascribed only toa tuber- 
culous disease, In this case, as I pointed out be- 
fore, percussion and auscultation, generally so use- 
ful, served rather as sources of error, than the 
means of establishing the truth. To arrive ata 
correct diagnosis, it was necessary to take into 
consideration the progress of the disease, the ema- 
ciation, the state of the abdomen, &c. &c. 

Double Pleurisy.—This affection I have observed 
only in individuals whose lungs were more or less 
considerably diseased, from some organic affection, 
the cure of which was hopeless; and, witha single 
exception, all the subjects of my observation were 
tuberculous. The exception was the case of a 
young subject, who, shortly after a trifling opera- 
tion performed upon him by M. Velpeau, while 
apparently in a state of perfect health, was sud- 





denly seized with pain on the right, and, after- 
wards, on the left side of the chest. 
of a double effusion was soon ascertained, and the 
prognosis was consequently unfavourable. After 
an illness of eight days, the patient died; and an 
examination of the body disclosed a partial and cir- 
cumscribed gangrene of both lungs, beneath the 
pleure.* 

With regard to the prognosis of tubercular affec- 
tions, the necessity of carefully watching the course 
of the disease, in forming an estimate of its proba- 
ble termination, is all-important, If it has ad- 
vanced slowly—if, after a duration of two or three 
years, it is accompanied with inconsiderable con- 
stitutional derangement, and with little or no fever, 
it may be indefinitely prolonged, before ending in 
death. Under the same point of view of prognosis, 
it is of consequence to determine whether the pa- 
tient has had a pleurisy on both sides of the chest, 
since, if he have, no danger is to be apprehended 
of a perforation of the pleura, one of the most for- 
midable accidents which complicates tubercular 
affections, and which, unfortunately, is not of un- 
common occurrence. 

Hemoptysis.—In a period of ten years, I have 
seen but a solitary case of hemoptysis at all severe, 
in an individual not tuberculous, ‘This case was 
of a young woman, who died of a typhoid afiec- 
tion, after having spit up, in the space of about an 
hour, from three to four ounces of blood. The 
lungs were perfectly healthy. 

Fatty Liver.—During the same period, I have 





* This pathological relation between double pleurisy and disor- 
ders of the lung, may be thus stated, Double pleurisy may be 
regarded as always consecutive te an organic disease of the 
lung, which in the immense majority of cases of chronic dis- 
ease, istubercular, Still, all other affections of the parenchyma 
give rise to the same complication,—L£ds, 





collected, confirm the disproportion, existing in this 
respect, between the sexes, which I have laid 
down in my work on phthisis. I may say the 
same of ulcerations of the pharynx, esophagus, 
epiglottis, larynx, trachea, bronchi, and of the small 
intestine: these ulcerations occur, during the course 
of a chronic disease, only in tuberculous patients. 
It is worthy of remark, that ulcerations of the bron- 
chi do not take place, even in prolonged inflamma- 
tion of these organs, when they are dilated, thick- 
ened, and of a deep red colour, &c. &c., unless 
there are tubercles in the lungs. 

Perforation of the small intestine I have met with 
in phthisical patients, only twice, in ten years: it 
is, therefore, an accident of very rare occurrence. 

I have met with some cases of chronic perito- 
nitis, still more interesting than those whose his- 
tory I have previously given you, inasmuch as one 
of the patients, to whom I refer, came to the hos- 
pital eight or ten days from the commencement of 
the disease, having at the time only the symptoms 
of chronic peritonitis, without any alteration in the 
sonorousness of the chest, or in the character of 
the respiratory sound. Having been relieved from 
her sufferings, she left the hospital after a stay of 
about two weeks, and returned, at the end of two 
months, with pains in the abdomen, which was 
voluminous and resisting. She then offered a 
trifling alteration in the respiratory sound, under 
the right clavicle, with slight bronchophony and 


The existence | bronchial respiration, posteriorly, on the same 


side. ‘This woman returned three times to the 
hospital, for the same affection, in the course of 
two years, not much emaciated, with little or no 
fever. I know not what finally became of her, but 
she was manifestly tuberculous, and it was the 
chronic peritonitis which enabled me from the first 
to recognise the affection, 

Treatment.—I should insist particularly upon 
the importance of opiates, to allay the irritation of 
the cough; how much relief is experienced by many 
patients, treated without opium by their physician, 
when it is prescribed for them! I have confidence 
in fumigations with narcotic or mucilaginous 
plants. Many patients, without appetite, and suf- 
fering from nausea, derive marked advantage from 
the artificial Seltzer water, which I have found to 
excite coughing, in no one instance in which I have 
administered it. I am acquainted with no fact, 
which proves the utility of blisters on the arms, or 
of issues in the same spot, or below the clavicles. 
A short time since, at a consultation of six physi- 
cians, at which Drs. Fouquier and Chomel were 
present, not one was able to cite any facts in sup- 
port of the good effects of drains in arresting the 
course of a tubercular affection, As regards chlo- 
rine, it has often had the credit of the cure of a 
phthisis, which was only a pulmonary catarrh, 
That such a mistake may take place has been 
proved by a recent case, in which death having ac- 
cidentally supervened, no Jesion of the lung was 
found, but a partial dilatation of the bronchi, at the 
summit of one of the lungs, which, during life, was 
the cause of the phenomenon of bronchophony, 

Seat of the Disease and Diagnosis.—It is to be 
noted, that, when pulmonary catarrh gives rise to 
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the sub-crepitant rhonchus, which is the most com- 
mon, this rhonchus is seated posteriorly and infe- 
riorly in the chest; whilst, in phthisis, when the 
respiration begins to undergo alteration, it is at the 
summit of the chest that this alteration com- 
mences. I know no exception to this law, which 
I have established from at least one hundred and 
fifty cases, in which the pulmonary catarrh was 
simple, or complicated, by being developed during 
the course of an eruptive disease, or of a typhoid 
affection, or of an emphysema of the lungs. Phthi- 
sis and pulmonary catarrh do not, it may be laid 
down as a law, occupy the same situations in the 
chest. 

[These remarks of Dr, Louis upon some inte- 
resting points, connected with the subject of tuber- 
cular affections, are intended as supplementary to 
his work on phthisis, with which most of our 
readers must be familiar. The general experience 
of the profession during the period that has 
elapsed since the publication of this work, (1825,) 
has confirmed all the essential facts then announced 
by Dr. Louis, and fully borne him out in the im- 
portant laws which he laid down respecting the 
pathology of tubercular phthisis. The additional 
illustrations, which his own subsequent experience 


has collected, and which are now for the first time | 


published, bear, it will be seen, upon some of the 
more intricate questions involved in the subject, 
and, although somewhat desultory in the mode in 
which they are arranged, and partaking of the fa- 
miliarity of the epistolary style, are evidently the 
result of deep reflection and the most cautious 
analysis. —Eps. ] 
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CLINICAL LECTURE. 
LECTURE ON CLINICAL MEDICINE, de- 
livered at the Philadelphia Medical Institute, by 
W. W. Geruarp, M. D., Physician to the Phi- 
ladelphia Hospital, &c. 


INFLAMMATIONS OF THE HEART, 


In my last lecture I related to you a case of 
acute inflammation of the pericardium, occurring 
during the course of acute rheumatism; I then 
mentioned the physical signs, which were suffi- 
cient in themselves for the diagnosis of a case other- 
wise quite latent. I alluded also to two other cases 
of acute inflammation of the membranes of the 
heart, in which the relation between the physical 
signs and morbid phenomena was perfectly estab- 
lished; and thus afforded you unequivocal evi- 
dence of what I had stated in the course of the 
lecture, We must now prosecute our inquiries 
still further, and ascertain if there exists any de- 
finite connection between ordinary symptoms and 
inflammations of the membranes of the heart. 

Now, the case which you have just witnessed, 
has proved to you that pericarditis may be entirely 
latent; that is, no symptoms disclose the existence 
of the disease to one who is not familiar with the 
physical methods of exploration, Now, it was once 





CLINICAL LECTURE. 











stated that these inflammations were rare, but that 
when they really occurred the signs were most un- 
equivocal, ‘This was a natural inference derived 
from a few very severe cases, in which there was 
extreme functional disorder of the heart and intense 
orthopnea, ‘These cases are indeed rare, and ma 
be regarded as altogether exceptional. When the 
ordinary symptoms are present, they are usually 
quite violent, while in a very considerable propor- 
tion of cases they are entirely absent. 

The most marked signs were observed in Robb, 
to whose case I have so often alluded; now, in 
him, there were moderate pain in the region of 
the heart, palpitation, and oppression. The pulse 
was throughout the greater part of the disease quite 
regular; it was not very irregular in any of the 
cases, so that you may conclude that the irregu- 
larity of the pulse is quite unusual in heart-disease 
of an acute kind, especially pericarditis; although 
it is almost universal in chronic valvular disease, 
In one other case, there were some local symptoms 
attributable to the heart; these were acute pain, 
and a little dyspnoea, but no palpitations sufficiently 
severe to attract the notice of the patient, who 
chanced to be of remarkably obtuse sensations, 
We may therefore conclude in the most positive 
manner, that acute pericarditis is generally latent, 
and that it is almost always obscure, if we are re- 
duced to form our diagnosis from the ordinary 
symptoms alone; while it is readily recognised by 
its physical signs, which are constant, and with a 
little attention easily discovered. 

Now, you may ask yourselves, of what use is 
this refinement in diagnosis? The patients did not 
die of the pericarditis, and it is probable that if the 
disease had not been examined so minutely, they 
would still have recovered. 
do to such interrogatories,—that the use of no one 
fact in medicine ean be properly estimated when 


standing alone, but that it must be viewed ireen- 








nectica with the whole train of morbid action and 
with a series of other facts which bear more or 
less nearly upon it. When you apply this kind 
of reasoning to the matter in question, you will be 
struck with the truth of this remark. Pericarditis 
and endocarditis are in themselves neither fre- 
quently fatal nor very painful; but as you will 
presently see, they are the causes of numerous dis- 
eases of the heart of a chronie character and of a 
very serious nature, which generally destroy life 
sooner or later. Hence we should ascertain the 
existence of pericarditis whenever practicable, and 
not only inquire into the symptoms, but fix with 
precision its time of termination; for, if an obscure 
and semi-acute variety of inflammation should still 
continue, the probability of the occurrence of chro- 
nic disease of the heart is vastly increased, and the 
patient almost necessarily suffers from it. It 
therefore becomes your duty not only to check the 
progress of the disease, but to remove all traces of 
it, and you must not lose sight of your patient un- 
til he is absolutely well. Now, there are no 
means of watching the course of these diseases, 
except those derived from physical exploration; 
and you will at this time find that few are disposed 
to underrate the value of the practical application 
of these signs to the study of heart-disease, pro- 
vided they are really not familiar with their employ- 


] answer, as | always-— 
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ment, For there is clearly no method of becoming 
acquainted with the condition of the heart, if we are 
deprived of the physical signs, 

i am the more anxious to insist upon these 
points, because I believe that we are on the eve of 
an important train of discoveries in medicine, which 
can only be brought about by a minute observation 
of the phenomena of disease, and afterwards by a 
careful comparison of them, until they become ad- 
justed one to the other, and these scattered facts 
are, as it were, linked together into one connected 
chain. These collections of facts then lose their 
complicated character, and, like all truths which 
are reached by a laborious process of observation, 
become as remarkable for their simplicity, as at 
first sight they were confused and irregular. 

The facts relative to the diagnosis of heart-dis- 
ease, clearly illustrate what I have just stated, and 
you have at last been able to trace the series of pa- 
thological phenomena constituting acute inflamma- 
tion of the membranes of the heart from their ear- 
liest stage, to their termination in organic disease 
of the valves. You have done this by first acquiring 
a knowledge of the natural sounds of the heart, 
and afterwards acquainting yourselves with the 
morbid sounds heard in cases of extensive organic 
disease, complicated with alterations of the valves. 
These latter cases are those in which the morbid 
sounds are loudest, and are therefore the most suit- 
able for study ; and you should commence with car- 
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diac diseases by attending to their well marked 


cases, before you proceed to the acute inflamma- 
tions, which are necessarily more obscure. After 
you have acquired an accurate knowledge of the 
diagnostic signs, you may then fill up the series of 
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or other functional disorders of this organ. I ob- 
served a case of pericarditis early in the summer of 
last year, and traced it through its various stages 
to entire recovery: more than a year had elapsed, 
when I was informed of the death of the patient 
from an acute inflammation of the brain, in nowise 
connected with the heart. ‘The cavity of the peri- 
cardium was completely obliterated by very close 
cellular adhesions, which had formed during its 
acute inflammation, but the heart was quite natural 
in its appearance, except that it was somewhat 
smaller than usual. In other cases, however, the 
heart becomes enlarged and dilated, even when 
very little or no inflammation of its internal mem- 
brane had occurred. ‘These cases of chronic disease 
of the heart following inflammation, usually ter- 
minate in dropsical effusions into the serous cavi- 
ties and cellular membrane. 

The causes of cardiac inflammation are now well 
known. By far the most frequent one is acute ar- 
ticular rheumatism; you did not observe a single 
severe case of this disease, in which the inflamma- 
tion of the heart did not occur, and there is no 
doubt that it is very rarely absent in any case 
attended with much fever. When the rheumatism 
is quite moderate, the cardiac complication may 
exist; but it is by no means as common as in those 
cases in which most of the larger joints are affected, 
and in which the febrile excitement is high. For 
our knowledge of this complication we are certainly 
indebted to Dr. Bouillaud,—I mean for our positive 
knowledge of its great frequency, for the fact has 
been often selatad out in a general way. Rheu- 
matism is by no means the only cause; exposure 
to cold, and other causes of serous inflammations, 


pathological changes, by tracing backwards the | frequently produce inflammation of the membranes 
history of the causes which you see only at an ad- | of the heart, either as idiopathic affections, or as 
vanced period, and by watching the termination of | mere complications of pleurisy and pneumonia. In 


the more acute forms of disease which you may 
have seen at their earlier stages, 

You must have drawn your own inference as to 
the prognosis of these inflammations, You have 
not seen a single case terminate fatally of eight or 
ten that you have witnessed during the last six 
months. ‘T'wo patients affected with pneumonia, 
which had passed to the stage of suppuration before 
their entrance, died. In one of these cases, the 
pneumonia was evidently the cause of death; in 
the other, death ensued partly from the suppura- 
tion of the lung, and partly from delirium tremens ; 
the pericarditis seemed to have had very little in- 
fluence in hastening the fatal termination. 

Now, your observations during the last six 
months, have confirmed what the later writers state 
relatively to the mortality in pericarditis,—but you 
must look at the prognosis of these diseases in an- 
other light; that is, though not immediately fatal, 
they are apt to terminate in incurable affections of 
the heart. The probability of this termination va- 
ries with the nature of the disease; if the internal 
membrane of the heart be much inflamed, the 
valves are almost necessarily thickened and more 
or less obstructed in their motion; hence we observe 
the most severe forms of heart-disease, as a very 
frequent consequence of endocarditis. But if the 
pericardium be inflamed, the heart will sometimes 
remain quite free from organic disease, and the pa- 
tient will not necessarily suffer from palpitations, 
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the latter case, it certainly increases the severity of 
the disease. Chronic disease of the heart favours 
the developement of acute inflammation of its mem- 
branes, much on the same principle that tubercular 
or other chronic disease of the lungs is a frequent 
exciting cause of pleurisy. I need not detain you 
longer upon the causes of these affections, which 
are in other respects identical with those of all the 
serous inflammations. 

I have not alluded to the inflammation of the 
proper tissue of the heart; like all the muscular 
tissues, it is very frequently the seat of rheumatic 
irritation, particularly when it is previously en- 
larged or dilated. You will find no difficulty in 
recognising this form of disease, from its sudden 
and severe pain, and the palpitation which imme- 
diately occurs, but you will not find that the physi- 
cal signs of inflammation of the membranes are 
present. Now, from their absence, combined with 
the occurrence of the functional disorder, you may 
discover the nature of the disease. Suppurative 
inflammation of the heart is so rare, that you may 
safely leave it out of the calculation ; extensive as 
my acquaintance with pathological anatomy has 
been, both in Europe and in this country, I have 
never met with a case in which there was pus in 
the proper tissue of the heart, 

I have now to speak of a very interesting part of 
this subject,—the therapeutics. It will be the 
more interesting to you, because I[ take it for 
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granted that you have not neglected the opportuni- 
ties which you have enjoyed of becoming familiar 
with the symptoms of the disease, which of course 
render therapeutics much more certain in their ap- 
plication. will first speak of the treatment of 
pericarditis. ‘The pericardium is situated, as you 
well know, very near the exterior of the chest,— 
so that we can apply our local remedies much more 
closely than in cases of deeply seated inflammation ; 
we thus have every facility for using local deple- 
tion. I place this remedy first, because it is un- 
doubtedly the most useful. I have studied this 
part of the subject with great attention, and have 
no doubt whatever that local bleeding is much 
more efficient than general. I mean, that however 
useful venesection may be in preparing the system 
for local bleeding and diminishing the activity of 
the circulation, it has a less unequivocal action 
upon the course of the disease than cupping over 
the precordia. Nevertheless, you will find that 
the same general rules, as to the propriety of blood- 
letting, hold good in pericarditis as in other inflam- 
matory diseases where there is an active circula- 
tion,—you may, I can almost say, you must open 
a vein, and abstract a sufficient quantity of blood 
to diminish the violence of the heart’s contraction, 
and relieve the engorgement of the lungs. These 
conditions interfere greatly with the recovery of 
the patient, and add much to his present suffering ; 
but after you have relieved the oppression, and have 
reduced the activity of the pulse, or rather have 
rendered it softer and more developed, the object of 
blood-letting is attained in pericarditis, and you 
have now to rely in great part upon local depletion, 
particularly by means of cups, which have cer- 
tainly many advantages over leeches. 

You have witnessed the effects of cupping during 
the past course. I was anxious, as far as possible, 
to subject this means of treatment to something 
like a definite rule. Now, this could be done only 
in one way,—that is, by applying cups in such a 
manner as to take very various quantities of blood, 
and then carefully noting the effects of each appli- 
cation, When I applied two cups only, and had 
but three or four ounces of blood taken away, the 
patient was not at all or very little benefitted, if he 
was moderately robust. Indeed, you have some- 
times found the uneasiness a little increased; but 
when seven or eight ounces were taken from three 
or four cups, the patient was invariably relieved, 
and in a very short time after their application. 
Now, from this observation, which was verified in 
the strictest manner, you may understand how 
necessary it is to be precise in your application of 
therapeutics; a minuteness, which, at first sight, 
may seem insignificant, made all the difference 
between a good result, and one that was either 
nugatory or positively mischievous. 

This attention to minutie in therapeutics is per- 
fectly well understood by surgeons, who never at- 
tempt to treat a case even of simple wound, with- 
out most carefully adjusting the lips of the wound, 
bringing it accurately together, and what is most 
important, allowing free exit to pus if any should 
form. If the adhesive strips be applied very care- 


fully and well, a single error in closing the orifice 
too completely, may destroy all 


prospect of 





speedy cure, 


Now in our more difficult medical 


therapeutics, the same rule holds good, and if we 
find it impossible to arrive at the certain results 
which are yielded by simple external injuries, we 
may nevertheless do much towards removing the 
uncertainty of our therapeutics, by carefully fol- 
lowing out the indications which are based upon 
well ascertained grounds. 

The cupping should be repeated if pain should 
continue, or if the effusion is known from the phy- 
sical signs to be upon the increase, but you are 
not to repeat the cups because a grating sound 
should still be heard over the heart. For this 
grating sound is in reality a mere consequence of 
the partial adhesion of the two surfaces of the 
pericardium together, and when it appears after 
the effusion has been almost removed, it is one of 
the most unequivocal signs of approaching cure. 
If the creaking continue when all the other general 
and local signs have ceased, it becomes the more 
necessary to abstain from further active measures 
of any kind. 

You have seen me treat cases of acute pericar- 
ditis complicating rheumatiam, by cups applied 
along the spine, according to the method so suc- 
cessfully recommended by Dr. J. K. Mitchell of 
this city. ‘The cups were severally applied in 
this manner to the patient whose case was men- 
tioned at the last lecture; now while this treat- 
ment proves very useful in many cases of rheuma- 
tism, it is not without importance as regards the 
pericarditis, which is at least as much relieved as 
by general bleeding to the same amount, 

I have rarely applied blisters during the past 
summer, simply because | have not found them 
necessary, for the patients recovered very well 
without the necessity of resorting to a disagreeable 
remedy. But you will find them very useful in 
pericarditis, if the case should linger and the effu- 
sion remain considerable. ‘They act in this case 
in the Same manner as in other serious inflamma- 
tions, which are always very speedily relieved by 
blisters, if they are near the surface to which the 
blister is applied. Now this rule of contiguous 
inflammations being very speedily relieved by blis- 
tering, applies with peculiar force to pericarditis ; 
as the whole pericardium is near the skin, and that 
portion of it which is most superficial is most lia- 
ble to inflammation, and is always more inflamed 
than the surface which is most distant. When I 
apply blisters in pericarditis, it is chiefly in the 
chronic or sub-acute cases, and I then prefer using 
small ones very frequently to applying a single 
large one. ‘This method is more effectual and 
less irritating. With the other counter-irritants I 
have no experience in true pericarditis, 

Numerous internal remedies have been recom- 
mended in the treatment of pericarditis, Now the 
greater part of these remedies are designated by 
those authors who regard pericarditis as a disease 
which is of extreme immediate danger; hence an 
exaggerated importance may be attached to some 
of them. You are, however, bound never to leave 
a case of pericarditis, particularly if it be severe, 
without general treatment; for these internal re- 
medies will certainly diminish much of the suffer- 
ing and inconvenience of the disease if they are 
insufficient to arrest it suddenly. Here you will 
find me considerably embarrassed; for, desirous 
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as Iam to impress upon you the necessity of using 
these remedies which are certainly useful, | feel 
at times some reluctance in laying the same stress 
upon others whose advantages are more uncertain, 
Still, by carefully analyzing the effects of these 
internal remedies, we may do something towards 
removing+this uncertainty, — 

First, you have seen me use remedies which are 
generally regarded as serviceable in checking in- 
flammation wherever seated, ‘That is, the nau- 
seants and diaphoretics, particularly tartar emetic, 
In the same class we may include the Dover’s 
powder, in which opium is so useful in connection 
with ipecacuanha. Mercurials, which are so use- 
ful in the management of chronic serous inflamma- 
tion with considerable effusion, I have never found 
necessary in pericarditis. You must not expect 
from any of these remedies as much obvious ad- 
vantage as from bloodletting; still I am entirely 
convinced of their utility from a variety of facts 
which are with difficulty introduced into a lecture, 
I, therefore, place the patient under the influence 
of an opiate and a nauseant, such, for example, as 
two or three grains of Dover’s powder, with a 
sixth or an eighth of a grain of tartarized antimony, 
every two or three hours, Opium in larger doses 
you are aware is much recommended in the treat- 
ment of acute articular rheumatism, which is of 
course very often complicated with pericarditis. 
Now, from my own observation, 1] cannot concur 
with some highly respectable physicians of New 
England, in regarding opium as capable of arrest- 
ing acute rheumatism and still less the complica- 
tion of pericarditis which so frequently attends it. 
As to the propriety of an occasional increase in the 
dose of opium towards night, | have no specific 
directions to give but must leave it to your own 
tact and discretion, 

There is another remedy, which has obtained to 
some extent the reputation of a specific in diseases 
of the heart. I allude, of course, to digitalis. 
Now, although this remedy is often grossly abused, 
you will find no substitute for it in the acute in- 
flammation of the heart, and in some of the sub- 
acute varieties of inflammation which occur from 
time to time during the course of its chronic diseases, 
I am more partial to its use.in those varieties of 
pericarditis which are not connected with rheu- 
matism, than in that which forms a mere part of 
this latter disease. This preference may arise 
from habit, although I believe that it is founded 
upon experience, 1 now usually prescribe the 
digitalis in connection with Dover’s powder; say, 
half a grain of the former with three grains of 
Dover’s powder, every two or three hours. When 
there is much effusion the digitalis is most useful, 
from its diuretic powers, but in all cases of acute 
inflammation of the heart, its sedative properties 
are extremely important. 

Besides these general rules of treatment, there 
are a multitude of Jess important adjuvants; such 
as warm cataplasms of hops or other similar reme- 
dies over the precordial region. ‘These are all 
more or less useful, and must often be prescribed to- 
gether with those hygienic precautions which must 
occur to most of you, at the close of pericarditis. 
In its acute stage there is but little immediate 
danget, and the patient himself is usually disposed 








enough to attend to the necessary precautions, but 
when threatened with a chronic disease of the 
heart, few are willing to conform to the restric- 
tions which are then indispensable, 

| have scarcely alluded to the difference in treat- 
ment required by endocarditis and pericarditis. It 
is slight; but still the treatment should not be pre- 
cisely similar in both these affections. You will 
find that endocarditis is less certainly relieved by 
local bleeding than the inflammation of the exter- 
nal membrane of the heart. General bleeding is 
more necessary and we use digitalis more con- 
stantly than in the latter disease. If you bear in 
mind these few points, you will have no difficulty 
in managing ordinary cases of endocarditis; but in 
the more severe forms, the patient is much pros- 
trated, symptoms of asphyxia appear, and the ex- 
tremities are cold from the slowness of the capil- 
lary circulation. The pulse is also feeble and 
often irregular, In these cases you will find the 
treatment very difficult, and it will require much 
tact on your part. 

You will be most successful by bearing in mind 
two leading indications, which are often necessary 
in therapeutics. ‘That is, you have at the same 
time to excite the capillary circulation, and restore 
heat to the surface, while you attempt to tranquil- 
lize the circulation, and to relieve the heart of 
those accumulations of blood which are so apt to 
take place in endocarditis. Now the first indica- 
tion is answered by applying dry heat to the sur- 
face, giving assafoetida and Hoffman’s anodyne, or 
some other ethereal preparation. I usually direct 
half a drachm of Hoffman’s anodyne or sulphuric 
ether, with five grains of assafetida, every half 
hour, until the paroxysms should diminish; at the 
same time, I apply flying sinapisms over the ex- 
tremities, and particularly between the shoulders, 
with mustard foot-baths, ‘These remedies will 
always succeed, if the patient be not very near 
death, in answering your indications, and will 
enable you to resort to bleeding or toa free cupping 
over the heart. You will find that dry cups and 
sinapisms, which act especially upon the nervous 
system, are most beneficial upon the spine,—while 
scarified cups are certainly much more effectual 
when applied over the heart itself. 

After the circulation is thus restored to a proper 
equilibrium, and the dyspnea is somewhat dimi- 


‘nished, you may resort to the treatment already 


recommended for endocarditis. Jf the disease be 
complicated with pneumonia, these paroxysms of 
extreme suffering and prostration are the more apt 
to occur; and general bleeding, if directed without 
observing the precautions which I have just men- 
tioned, is decidedly injurious ; it favours the forma- 
tion of coagula in the heart, which are the ordinary 
cause of death. 

Another cause of death arises from the injury 
done to the internal membrane of the heart, and 
particularly to the valves. 1 have seen the valves 
completely eroded by ulceration, so that their fune- 
tions were interrupted and death occurred suddenly, 
much in the same way as in chronic disease of the 
heart. In all cases, the disease should be regarded 
as a treacherous affection, and your watchfulness 
should not cease until the absolute recovery of the 
patient, 


veer 


f 
i 


2 ¥ 
——- eS 








Jet eewee © as 


\ 
. 
ty 





anna Aa 


<2 Re. 


' 
} 
i} 











540 





CLINICAL REPORTS. 








CLINICAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
Case of Dislocation of the Humerus, reduced at the 
end of twenty-one days. 
[Reported by J. F. Meics, M. D., Resident Surgeon. } 


Apittep, September 19th, 1838, Elizabeth B., 
a domestic, et. twenty-two, with a dislocation of 
the left humerus downwards into the axilla, caused 
by a fall down a stairway twenty-one days pre- 
viously. She stated that she had been seen by a 
physician immediately after the accident, who, 
after slight manipulation, assured her that the 
bone was replaced. As her arm, however, re- 
mained useless, and she suffered much pain, she 
applied to Dr. Norris, on the 19th, who finding 
that the luxation remained unreduced, sent her to 
the hespital. At this time, the symptoms were 
those usually observed; the roundness of the 
shoulder was lost, the arm lengthened one inch, 
the head of the bone felt in the axilla, and the mo- 
tions of the arm much impaired, with great pain. 
The patient having taken a grain and a half of 
tartar emetic, in divided doses, Dr. Norris pro- 
ceeded at once to the reduction. A folded sheet 
was firmly applied by wet rollers to the arm, just 
above the elbow, to effect extension with the use 
of the pullies; another sheet was passed around 
the chest and secured to a staple, for courter-ex- 
tension; and in order firmly to fix the scapula, a 
third band was applied over the acromion process, 
and given to assistants, who were directed to apply 
their force in a line obliquely downwards towards | 
the opposite side. The apparatus being adjusted, 
a vein was opened, and extension kept up by two 
assistants, for the space of about fifteen minutes, 
at the end of which time all extension being sud- 
denly removed and the arm brought close to the 
side, it was found that the roundness of the shoulder 
had returned, that the limb had become of the 
same length as the opposite one, and that the head 
of the bone could no longer be felt in the axilla. 
The patient ain very much relaxed, the clavicle 
apparatus of the house, with the exception of the 
pad in the axilla, was applied, and she was 
placed in bed. No inflammation followed, and 
she left the house on the 3d of October with 
almost perfect use of her arm, slight stiffness 
merely remaining. 








Case of Concussion of the Brain, with Contusion of | ; 


the Face, followed by Paralysis of the Portio 
Dura Nerve, 


S. B , a labourer of good habit of body, et. 
thirty, was admitted into the hospital on the after- 
noon of September 7th, 1838, having a short time 
previously falien from the fourth story of a store, 
from which he was attempting to descend by 
means of a rope extended down the hatchway. 
When brought in, he was bleeding from the left 
ear, and had been vomiting; his intelli ence was 
good, he answered several questions w ell, his pu- 
pils were natural and sensible to light. Pulse seven- 
ty-six and of moderate force. He complained prin- 
cipally of pain in the left shoulder, and in the left 
side over the middle ribs, where he had as severe 
a stitch in breathing, and as much soreness on pres- 





| 
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sure, as is usually found in cases of fractured rib, 
Upon examination, some contusion about the left 
temple was found, severe contusion and pain just 
in front of the left ear, with fracture of the left 
clavicle, within the scapular third; there was no 
fracture of the ribs, neither was there any fracture 
or depression of the skull. The clavicle being 
dressed in the usual manner, he was placed in bed, 
and sinapisms applied to the calves of the legs, 
In the evening as there was some fever and heat 
of the head, some cups were applied to the back 
of the neck, and the effervescing draught given ; 
cold was applied to the head, sogin rest was en- 
joined, with barley water for 

8th.—Slight fever ; cote Ae as s before. 

9!h.—Considerable fever, severe pain in the 
head, skin hot, tongue moist and furred, pulse 
sixty and full, bowels not yet open. Sixteen 
ounces of blood were taken from the arm, and the 
following powder ordered :—R. potass. bit. Dij., 
pulv. jalape. or. x. ft., chart. j. Continue mist. 
efferves., and ice to head ; diet as before. » 

10th.—Much better, less pain in head, skin less 
hot, pulse sixty and soft, tongue moist, still furred, 
pupils natural, intelligence “good, some noise in 
the ears, the pain in the side had left him, respi- 
ration sautel, bowels not being open, a common 
enema was directed. As he complained of more 
pain and heat of head in the evening, six cups were 
applied to the back of the neck, Continue other 
treatment. 

11th.—Much better, pulse quicker and soft, 
tongue good, no heat and but slight pain in head, 
bowels open. Continue mist. efferves.; diet as 
before. In evening, owing to a return of pain, 
five more cups were applied to the neck and temples. 

12*h.— Decidedly better, pulse and skin natural, 
tongue moist and slightly furred, cerebral symp- 
toms favourable. Blue mass and ipecacuanha fol- 
lowed by castor oil, ordered to open the bowels. 

13th.—General symptoms good. Observed to- 
day, for the first time, that the left side of the face 
is paralysed, the mouth being drawn to the right, 
and the left eye open. Upon attempting to shut 
his eyes, he closes the right perfectly, while the 
left remains about half open; both lower lids being 
drawn and held down with the same force, he can 
close only the right, while upon drawing down 
the upper lids and directing him to raise them, he 
succeeds equally well in both, showing that the 
orbicularis muscle, supplied by the portio dura 
is paralysed, while the levator palpebrarum sup- 
plied by a branch of the third pair retains its power 
of contraction. The motions of the globe of the 
eye are perfectly natural, In frowning the wrinkle 
is produced only on the right side, the corrugator 
muscle of the left being paralysed. ‘The muscles 
moving the lower jaw seem all to have their proper 
degree of power, as also those of the tongue, 
which latter can be protruded in a straight line 
and moved freely in all directions; states that he 
cannot close the left side of the mouth so firmly as 
the right. The sensation on both sides of the face 
is the same. As he complains of considerable 
pain just in front of the left ear where he received 
the contusion, four ounces of blood were ordered 
to be taken by leeches. Diet, barley water and 








gruel, 
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16th. —Quite well excepting the paralysis which | hospital, consists of an active emetic, followed by 


appears to have been slightly relieved by the leech- 
ing. Ordered a small blister to be applied in front 
of the ear. 

24th.—The first blister appearing to have a 
favourable effect, a second was applied on the 26th, 
which has been decidedly beneficial; he can now 
with some effort nearly close the eye, the mouth 
remaining apparently in the same state as before. 

29th.—Discharged to-day. He can now quite 
cover the eye, though not without some effort; the 
mouth also is improved. the deformity having 
much decreased. ‘The clavicle is firm, no pain or 
other bad symptoms connected with the brain. 

October 3d.—Was seen to-day; can close his 
eyes perfectly, and has almost entirely regained 
the motion of the left side of his mouth. 

This case was thought interesting, from its adding 
one more to the large number already on record, 
illustrative of the anatomy of the nerves of the face. 

The paralysis was supposed, from the contusion 
and consequent pain over the track of the nerve, to 
arise either from inflammation and hardening of the 
neighbouring tissues, thus causing pressure upon 
it, or from the infiammation of the nerve itself, and 
was treated accordingly. 





The List of Accidents, admitted into the Penn- 
sylvania hospital, during the past fortnight, is to- 
day omitted. It is intended, hereafter, to publish, 
in each number, a list of the discharges from the 
surgical wards of the hospital, during the same 
periods of a fortnight. Our readers will have thus 
presented to them, not only the character of the 
numerous teresting accidents and other surgical 
cases, admitted into the Pennsylvania hospital, 
with the immediate treatment adopted, but will be, 


at the same time, in possession of a general outline | 


of the therapeutics of each case, together with its 
duration and result. The more important cases 
will, as heretofore, be reported at length. 
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Surgical Report of the Massachusetts General Hos- 
pital.—The last number of the Boston Medical and 
Surgical Journal contains a report of the eases and 
operations that have occurred in the Massachusetts 
hospital, from May, 1837, to May, 1838, by Dr. 
Hayward, surgeon to the hospital, During this 
period, two hundred and twenty-two patients were 


treated, thirteen of whom died, ten of them from | 


the result of violent injury, immediately subse- 
quent to admission. With the report of many of 
the cases, Dr. Hayward has incorporated some in- 
teresting remarks, of which we shall make a brief 
abstract. 

Erysipelas has been and continues to be a great 
annoyance in the surgical wards of the Boston 
hospital; but, since an improvement in the venti- 


lation of the establishment, during the past year, | 


it has notably decreased, no death having occurred 
out of eight cases treated, and the character of the 
disease having been much less formidable, than in 
previous years, The treatment adopted in the 


|a purgative, and this succeeded by some mild 
_diaphoretic, during the first few days of the disease. 


At a very early period, quinine and other tonics, 
with a generous diet, are given with advantage. 
The only topical remedy employed is local bleed- 
ing; other applications have been found utterly in- 
efficacious in arresting the disease, and those only 
are used which are most comfortable to the patient. 

In fracture of the lower jaw, Dr. Hayward recom- 
_mends a simple mode of treatment, which he has 
|frequently found very efficacious. When there 
are teeth on each side of the fracture, and the bone 





is not comminuted, the ends of it can be kept in 
exact apposition, by passing a silver wire or strong 
‘thread around these teeth, and tying it tightly. 
This will be found a useful auxiliary in more 
severe cases, in which it may be required to use 
| splints and bandages, or to insert a piece of cork 
| between the jaws, as recommended by Delpech. 
| Four cases of inflammation of the hernial sac are 
‘reported. In the first, the sac which was gangren- 
ous, was cutdown upon and removed. The second 
/was reduced by an active antiphlogistic course. 
|The third suppurated, and, after the contents of 
| the abscess were discharged, the sac contracted, 
but, though much reduced in size at the time of 
the patient’s discharge, it could be plainly felt in 
its whole extent. Over the fourth case, the sudden 
|reduction of the tumour throws some degree of 
obscurity. 
| Fifty-three operations were performed during 
the year, all of them successful, with two excep- 
‘tions. Seven amputations of the large limbs were 
| performed, two of which, one of the thigh, the 
‘other of the leg, rendered necessary by severe 
Injuries, terminated fatally. Six of these amputa- 
' tions were done by the circular operation, which Dr. 
|H. prefers to the flap, where circumstances will 
_admit of the performance of either. 
| In the operation for hare-/ip, in place of the com- 
‘mon hare-lip pins, (which are troublesome from 
their size, and occasionally produce ulcerations, ) 
Dr. H. uses, when operating on very young infants, 
‘small insect pins, and, for large children, long, 
|fine, steel needles. A head of sealing wax is 
easily attached to these, and the sharp end, after 
it is carried through the lips, can be easily cut off 
by bone pliers, 
Of the three ordinary operations for hydroce/e, 
Dr. H. prefers the injection in old cases, where 
the tunica vaginalis is thickened and opaque, and 
, there is no translucency in the tumour. The seton 
he has tried, under very favourable circumstances, 
and with marked ill-success. The operation by 
incision he has done frequently, and not found it 
very severe. He prefers it where there is any 
doubt as to the nature of the disease, and he ope- 
rated in this manner in the case mentioned in his 
‘report. With acupunciuration he has been unsuc- 
cessful, but intends not to abandon it without fur- 
ther trial. In operating by injection, has the doctor 
ever employed a solution of iodine, which has been 
recommended by Velpeau, and since used with 
success in the Pennsylvania hospital ? 
In prolapsus ani, Dr. H. operates with the liga- 

ture, not feeling justified in exposing his patient to 
; the risk of hamorrhage from the knife, 
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An improved Auriscope. By Joun T, Suarpess, 
M. D., of Philadelphia, 


Tue difficulty of minutely examining the recesses 
of the ear and nose is so great, that a suitable in- 
strument to aid us in the investigation of the dis- 
eases of those cavities has been very desirable. 
Having, in vain, made every inquiry for an appa- 
ratus that would dilate these canals, and throw a 
stream of light to the bottom, I have been induced 
to contrive an arrangement that is extremely sim- 
ple, and yet effective. The same construction 
may have been employed by others, and the Au- 
riscope of Curtis may resemble it, for aught I 
know; but I know no one who has even seen that 
instrument, and, so far as 1 am acquainted, mine 
is entirely new in the most essential part. ‘The 
valves of this speculum have long been used by 
others, but the handles have been generally placed 
at right angles with them, and the clothing of the 
neck of the patient has necessarily much interfered 
with theif employment. ‘The direct rays of the 
sun have also generally been admitted into the 
cavities. It was to remove the disadvantages of 
this mode of applying the light, that the present 
instrument was particularly designed. In the first 
place, when the sun is high in the heavens, the 
neck of the patient must be greatly strained to ad- 
mit a direct ray into the ear, and the head must be 
turned almost downward to permit an illumination 
of the nose. These canals, moreover, are so nar- 
row, that as the eye of the surgeon must be in the 
same line with the light, his head is a great obstruc- 


|tion to its course; and, indeed, when one is most 
| successful in catching a sight of the tympanum, 
| the eye must be so far from the object, that it be- 
comes indistinct. ‘The hand, also, during an opera- 
| tion, is another impediment both to the light and 
|vision. In using a transparent lens to transmit and 
concentrate the rays, the same difficulty exists, 
|The glare on the whole side of the face, ete., also 
_ renders the vision obscure. 
| The advantages of the present instrument are 
| : - : : 
obvious. ‘There is no dazzling of the eye by re- 
flection from surrounding surfaces:—the head, no 
_ matter how vertical the sun, can be held nearly in 
/a natural position, and the hand that holds the 
| Speculum rests upon the shoulder, away from the 
clothing of the neck. The edges of the entering 
end being slightly bent inward, enable the valves 
to pass far into the canal without scraping the deli- 
cate sides; and when dilated, do not press a sharp 
edge into the soft membrane, ‘The closed blades 
being conical in their united form, when they are 
_ sufficiently separated to expose the tympanum, they 
become parallel to each other, and therefore have 
all the advantage thought to be gained by the right- 
angled handles. When the valves are not used, 
the mirror can be employed to the same advantage 
_in throwing a beam of light to the bottom of the 
cavity, instead of the direct rays of the sun. The 
outsides of the valves should be highly polished, 
but the rest of the instrument, except the cavity of 
the blades, must be blackened. Perhaps this inner 


surface, being made dark, would render vision 
/more distinct. 





Fig. 1. The instrument reduced about one-third 
in size, 
in diameter, of about four inch focus, set into a 
brass frame, placed upon the extremity of an arm, 
with four joints. The first, 6, is attached to the 
left handle, by a thumb screw. ‘The second and 
fourth are ball and socket, with buckskin around 
the ball to prevent slipping; and the third is an 
ordinary hinge. c,a round thumb screw on the 
right handle, moving on a rod running through one 
handle and attached to the other, to retain the 
handles where they are placed by pressure of the 


a, aconcave mirror, one inch and a half 


fingers. The thread of this serew should be very 
fine, so that in adding a trifle to the dilatation, the 
change should be very gradual, which makes it 
much less painful. There should be a spring 
‘between the handles, to keep them closed, when 
entering. Every possible motion being possessed 
by the arm, the mirror can catch the sun, and cast 
a spectrum in any direction. When this is about 
'one-fourth of an inch in diameter, which is the 
proper size, there is no disagreeable heat produced 
by the hottest summer's sun, 
| All the instruments for operation in these cavi- 

















ties can be made with long handles, so that the 
hand can be behind the mirror. 

No. 2. The valves of their full size. —Select Med. | 
Lib. and Eclect. Journ. of Med., September, 1838. 





Select Medical Library.—The October number 
completes the second volume of this publication. 
For the coming year, the following original works 
are announced :—On Yellow Fever, by a Physi- 
cian of Philadelphia; on Orthopedy, by Dr. 
Togno; a History of American Surgery, by Pro- 
fessor Dunbar; Ricord’s Treatise on Venereal] 
Diseases, translated by Dr. Biddle; on the Dengue 
Fever of the Southern States, by Professor Dick- 
son; and an Essay by Dr. Dale on the question— 
Is Medical Science favourable to Scepticism? The 
lectures of Drs, Williams and Clutterbuck are to 
be republished. 





Southern Medical and Surgical Journal.—We 
have received the October number, the first of the 
third volume of this journal. ‘This is one of the 
best of our medical periodicals, and we learn with 
pleasure that it is no longer a matter of doubt that 
it ean be sustained. The number before us, con- | 
tains much valuable original matter, | 





The case of successful amputation of one half 
the lower jaw-bone, by Professor Paul F. Eve, | 
which appeared in our nineteenth number, is, we 
notice, an original article in the South. Med. and 
Surg. Journal, for July. It was received in pam-_ 
phlet form, before the Journal came to hand, and | 
was not therefore credited to its original source. 





Capsicum in Dysentery.—Dr. Thomas Miner, of | 
Middletown, Conn., has addressed to the editor of | 
the Boston Med. & Surg. Journal some remarks | 

; . | 
upon Dr, Gerhard’s lecture on Dysentery, in which | 
he says that: ‘Perhaps in almost every case of 
atonie dysentery, where opium, astringents, wine, 
alcohol, and other diffusible stimulants fail of pro- 
ducing their customary effects, capsicum is the best 
adjuvant that opium can have. Within the last 
few weeks, I have seen a formidable case of dysen- 
tery, apparently desperate, yield, within a day, to 
a pill of opium and capsicum, a grain each, given 
every two hours.” Dr. Miner recommends the | 
same combination in ataxic fevers, and, with the | 
addition of one or two grains of the sugar of lead, | 
in passive hemorrhage. | 

} 
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Notice of the Hotel Dieu of Paris.—The Hotel | 
Dieu of Paris is probably the oldest hospital in| 
Europe. Jt was founded about the year 660, for 
the refuge and assistance of pilgrims, and the sick 
and destitute of the metropolis. Its motto was, | 
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Charenton Hospitals, and subsequently also to the 
Bicétre; the Maison d’Accouchemens and the 
Maternité received the obstetrical cases, while. the 
children were established in a separate hospital, 
Hopital des Enfans Malades; a venereal hospital 
was set apart for syphilitic eases ; the other hos- 





pitals of the metropolis, viz. Neéckerj Gochi {i 


Beaujon, La Charite, La Pitié, St. Antoix 
Louis, &c. were greatly enlarged and improved ; 
and, lastly, a Central Board (Bureau Central) was 
instituted to superintend the distribution of the 
various patients. 

By these arrangements the crowded state of the 
Hotel Dieu was reduced to 1,800, 1,200, and 
lastly, to 1,000—which last number may be stated 
to be the average amount of patients in its wards 
at the present time. 

The administrative service of this great hospi- 
tal consists of a director, a treasurer, and four 
secretaries. 

The medical staff, or ** service de santé,’’ con- 
sists of ten physicians, three surgeons, one chief 
clerk, chef de clinique, nine physicians’ in-door 


clerks, eleves internes en medecine, ten surgeons’ in- 


door clerks, 124 pupils, one apothecary and an as- 
sistant, and ten in-door pupils of pharmacy. 

The sisters of charity, who act as nurses here, 
belong to the order of St. Augustin: of these, 
there are 32 matrons (meres,) and 12 novices, 

The physicians visit their patients every morn- 
ing at six o’clock, assisted by their *“ internes,”’ 
and their * externes;’’ and the resident physician 
visits all the wards each evening. All cases of 
urgency and danger are attended to by two of the 
internes, Who keep watch night and day. 

Of all the hospitals in Paris, the Hétel Dieu is 
that which is best supplied with water. The au- 
thor of the paper, from which we draw our remarks, 
candidly admits however that Paris, when com- 
pared with London as to the supply of this neces- 
sary of life, is still ** dans ’'enfance de Dart.”’ It is 
generally supposed that London consumes up- 
wards of 100 times as much water as Paris. The 
chief supply to the Hotel Dieu is from the pump 
of Notre Dame. But it is not possible for us to 
follow the author through all his minute details of 


| the general economy of this vast establishment. 


We must therefore refer our readers for further 
particulars to the number for last November of 
the Annales d’Hy giene.-—Med, Chirurg. Review, 





On the Treatment of Fractures, by M. Velpeau.— 
The object of the indefatigable surgeon of La 
Charité is to shew that a patient, after the broken 
limb has been secured in an “ apparatus inamovi- 
ble,’’ may be permitted to walk about on crutches, 
with perfect safety. 

He premises his remarks by observing that a 


medicus et hospes. At certain seasons it was so) very popular error still exists, that itis of great 
crowded that we are told that, at the beginning of | consequence that a fractured limb should be set, as 
last century, there was sometimes upwards of soon after the occurrence of the accident as possi- 
9,000 inmates, of all ages, sexes, and conditions ble; and hence it is generally supposed, by un- 
in it, at one time. ‘There were wards for lying-in | professional persons, that the sooner that the dis- 
women, children, venereal patients, and the in- placed ends of the bone are rectified the more fa- 
sane. But, after the revolution, a great improve- | yourable will be the progress of the case. * Un- 
ment in all these arrangements took place. The _less,”’ says M. Velpeau, * some serious complica- 
lunatics were transferred to the Salpetriere and’ tion exists, it is almost quite indifferent whether 
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the apparatus be applied at the end of a few mi- 
nutes or of the first twenty-four hours. Up to this 
time there is nothing to be dreaded fromdelay. 1| 
wish to insist much on this point, in order to pre- 
vent the unnecessary alarm in a family, which is 
excited on all occasions of a broken bone.” 

Some surgeons, however, carry this system of 
delay much too far, when they recommend that a 
fractured limb be left without any apparatus for 
the first eight or ten days. This period, they pre- 
tend to say, is necessary to combat the swelling 
and inflammatory action of the surrounding soft 
parts; and as the agglutinative and consolidative 
process of incipient ossification does not commence 
till the second week or so, it is useless, they add, 
to keep the ends of the bone in exact apposition. 

M. Velpeau very properly condemns this line of 
practice. How can the sharp ends of the bone, 
he asks, remain in contact with the soft parts 
without irritating them, and exciting spasm and 
inflammation? and fas for the objection that the 
compression from the immediate application of 
splints and bandages is apt to induce gangrenous 
inflammation, it holds good only of the injudicious, 
and not of the scientific, employment of the means. 

Indeed, ever since the commencement of my 
practice, I have uniformly acted on the principle 
of immediately reducing the displaced bones, and 
of then surrounding the limb with discutient com- 
presses, and with a moderately-compressive ban- 
dage, carefully applied from the fingers or toes 
upwards along the whole extent of the injured 
limb. These objects being effected, the only other 
indication was, in my opinion, to maintain the 
limb in an immoveable, and as easy a position as 
possible. By following these principles of prac- 
tice, I (M. Velpeau) have succeeded in curing 
some most severe and unfavourable cases of frac- 
tured limbs, even when the bone had projected 
through the integuments, and great infiltration 
had taken place into the soft parts. 

M. Velpeau gave a very fair trial to the prac- 
tice recommended by Baron Larrey—of wetting 
the bandages, when first applied, with an agglati- 
native fluid composed of liq. plumbi, campho- 
rated spirit, and the white of eggs—and was in- 
clined for sometime to think very favourably of it. 
But of late years he has discontinued it, in conse- 
quence of the following objections :— 

1. When the tumefaction of the limb subsides, 
a hollow is left between it and the bandage. 

2. It is difficult to remove the bandage, in case 
such a removal he expedient. 

The latter of these objections is, in a great mea- 
sure, obviated by the proposal of M. Seutin, a 
distinguished surgeon of Brussels, to employ a 
mere solution of isinglass or of starch in place of 
the liquid of Barron Larrey; the former being as 
firmly agglutinative, and much more readily soft- 
ened and removeable than the latter, 

M. Velpeau approves of the suggestion; and 
the following is the mode in which he has availed 
himself of it in the apparatus which he now gene- 
rally uses in the treatment of fractures. 

Having reduced the displaced bone by appro- 
priate extension, he applies a roller from the toes 
up to the knee: this is to be well wetted with a 
strong solution of starch; and then it is to be re- 








applied backwards from the knee down to the toes, 
The opposite surfaces of the roller become very 
quickly glued to each other, so that it is not at 
all necessary to use pins to keep any of the turns 
together. 
it is a good plan to place some wadding along 
each side of the tendo-achillis, so as to fill up the 
hollow between the two layers of the bandage. 
He then applies two or three pasteboard splints, 
moistened in the starch solution, on each side of 
the limb, and one to the sole of the foot. These 
are maintained in strict apposition to the limb by 
means of another roller, which is also wetted with 
the liquid, so as to cause it to adhere firmly to the 
splint. When this has dried, in the course of two 
or three days, the limb is found to be cased in a 
solid greave, so to speak, of pasteboard and ban- 
dage, and all risk of the displacement of the frac- 
tured ends of the bone is effectually prevented, 
Hence the patient may not only move or turn the 
limb in bed with perfect safety, but he may even 
rise and walk about on crutches, whenever the de- 
siccation of the apparatus is complete—and this is 
usually the case by the third or fourth day. 

M. Velpeau assures us that he has treated up- 
wards of sixty cases of fracture, in the manner 
now described, with most complete success, and 
with far less trouble, both to surgeon and patient, 
than with the ordinary apparatus. He alludes 
also to the great success of M. Seutin in Brussels, 
who has now for some years trusted entirely, in 
his extensive surgical practice, to the *¢ methode 
par compression inamovible,”’ in all cases of frac- 
ture of the upper and lower extremities.—J/d, 
From L’ Experience, Journ. de Med, et de Chirurg. 


Proto-ioduret of Tron in Syphilis.—This chaly- 
beate has been of late employed with very decided 
advantage, internally as well as externally, in the 
treatment of old syphilitic cases, more especially 
in persons of a scrofulous or lymphatic constitu- 
tion, It may be usefully combined with bitters, 
anti-scorbutics, &c., in the dose of from six to 
forty grains daily. 

As an external remedy it may be employed as a 
lotion or injection. 

The proto-ioduret of iron is obtained by heating 
together about fifty parts of iodine, and fifteen 
parts of iron filings, with a hundred parts of dis- 
tilled water: the liquor acquires a greenish colour, 
It is to be filtered, and quickly evaporated to dry- 
ness, protecting it all the while as much as possi- 
ble from contact with the atmospheric air. 

The salt is to be kept in a firmly corked phial.— 
lb, From Revue Medicale, 





Medical Portrait Gallery.—This is a monthly 
publication, edited by Mr. Pettigrew, and devoted 
to memoirs of the most celebrated physicians, sur- 
geons, &c. &c., who have contributed to the ad- 
vancement of medical science. The numbers pub- 
lished, have respectively contained portraits of 
Aisculapius, Albinus, and Sir Henry Halford ; 
Ruysch, Haller, and Sir Anthony Carlisle; Lin- 
acre, Akenside, and Sir Charles Clarke. ‘The me- 
moirs, generally, are highly spoken of, but the 
portraits of living characters are represented as 
drawn in too glowing colours. 





